We reviewed the comments by Killen H Briones Claudett. Of 238 subjects, we excluded the ones who were immediately transferred to the ICU. These subjects were deemed to be ICU candidates during the initial medical emergency team (MET) evaluation and were not the focus of our study.
To the Editor:
I have read with attention the original article entitled "Outcome of patients treated with noninvasive ventilation by a medical emergency team on the wards." 1 In this study, the authors prospectively evaluated 238 patients with an S pO 2 of Ͻ 90% and a breathing frequency of Ͼ 28 breaths/min identified by a medical emergency team (MET). Fifty-four of these patients received noninvasive ventilation (NIV), whereas another 75 patients did not; both groups were evaluated in the general medicine ward.
The authors found significant differences in intubation percentage, with the rate being higher in the group without NIV. No significant differences in the percentage of mortality in the ICU and in the mortality assessed at 28 days in both groups were found. The authors concluded that NIV in a select group of patients with exacerbation of COPD/asthma and acute lung edema could be maintained regularly in the ward with no additional staffing and monitoring in the context of the assessment of an MET.
I have some remarks on this study. I believe that, with early identification, there is a select group of patients who may benefit from the use of NIV outside the ICU, but they must be evaluated with predictors of success 7, 8 and must also be willing to undergo NIV outside the ICU when there is a limited availability of beds in the ICU/ respiratory care unit.
